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Texas Ethics Commissio.

P.O.Box 12070 Austin, Texas 787 .1-2070
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Texas Ethics Commissio. P.O. Box 12070 Austin, Texas 78: .-2070 (512)463-5800 1-800-325-8506
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Texas Ethics Commission

P.Q.Box 12070
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(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
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SC-SPAC, SPAC, & SPAC-SS8)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871.-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-83)

SCHEDULE A1
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In-kind contribution
description (if applicable)

g%‘\-m\'mw kT—‘Q«LQ$ 7&’99’?—-

/€

State; Zip Code

BI | 45T S, M Shyreel

nn oo [ Tewas €395

9 Principat occupation (Optionai) 10 Employer (Optional)
Date Fult name of contributor [ out-of-state PAC (1D#: V| * -Amountof 5 ] . ln—fdggn c‘()r?mpb;:‘o% o)
—_ . . ‘contribution ( l escription (if applica
O‘// 4= lliok Stone. y ,
I (o Contributor address; City. State; Zip Code ﬁ oD |
o | ! 3165 Keysfone Tevvance ND. |
oY+, MLCLWL‘) Flovida. 235/ )
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor O out-ot-state PAC (10#: ) Amountof | In-kind contribution
6 . . contribution ($) | description (if appiicable)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(]

™0

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-33)

SCHEDULE A1

The InsTrucTioN Guine explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME @h\”\ Qrwers

3 ACCOUNT # (Ethics Commission filers)

6 Contributor address; City, State; Zip Code

0‘7/,7 David son +Trodo
Ol

4 Date 5 Full name of contributor O out-ot-state PAC (1O#: _______

i
M550 -0 test ﬂ-c. go0 A00 92 |
50&/\«,%"0 1T€4@0~s 19924, l

_____________ )} 7 . Armount of 8

contribution ($) |

In-kind contribution
description (if applicable)

9 Principal occupation (Optional) 10

Employer (Optional)

S NE ‘Amount of |

Date u name of contgibutor [ out-of-state PAC (1ow: i nour In-kind contribution
DU W\‘@ 9 k R Dk)l F\sm contribution ($) , description (if applicable)
/ Contnbutor addrass City; State; Zip Code Cﬂ 07):
ol \Cmo Rotwre. Coks . |
mpm)rmmo \—Feq,a,s 18959 ]
Principal occupation (Optional) Employer (Optional)
gf&t@ Mun name @)nmbutor state PAC (ID#: ) oom;c::f(ﬂ : deslcn;r%?ign ez?:pb;m o)
rs @VL%OY\
Contributor address Cnty Stata Zip Code $ o0
/ 4 (’Zoa/ldbjm Prives (00 :
o At | Tewas 78729 ,
Principat occupation (Optional) Employer (Optional)

Date Full name of contributor out-of-state PAC (1o#: ) Amount of | ln-f(iqd cqntribu_ﬁon
m ()/O(ﬁb‘ l/(' S ‘E u‘§ o contribution ($) | description (if applicable)
&A1 ! _ .

% Contnbutoraddness City. State; Zip Code $’6 DD 07):

121D . Dhe ﬁb(’, 00)- |

L)\)(l Sh V\?f\"d\{\ ]

Pmclpal occupation (Optional)  ~ Emplayer(Optional)
Date nAF.ul nameofécontﬁbubr ’ Dmﬁm PAC (ID#: ) mm;;nor“) ] d%&%&mb)
0 rs. doNnie. PDeen | i

Contriwtos address:” . - City:  State; 2Zip Code @50 Jors : 2
bl | And pdiesex Brive ,
60(/4’\“ 0 ‘Ma—% Z(é’% | L
Principal occupation (Optional) Employer (Optional) T
)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-38)

The InstRucTiON Guine explains how to complete this form,

1 Total pages this Schedule A1:

2 FILERNAME «jéhn % . E !M

3 ACCOUNT # (Ethics Commission filers)

Date 5 Fullname of contributor [ out-ot-state PAC (108

j| 7 Amountot | 8 in-kind contribution

04// TBew oPe
6 Contributor address; % State; Zip Cade

(25 |5t

Washinoten O 720205 |

contribution ($) description (if applicable)
| 9%

9 Principal occupation (Optional) 10 Employer (Optional)

* -Amount of K In-kind contribution

)O Contributer address; City; State leCode
A{_ %i»l 54:@&4,1 Orive

Date Full name of contributg CJout-ot-state PAC (1. bution ($) description ( applicable)
od] | Clavdell Benzont monBzucav“"""’"'”"‘ |

uo Tells 75463 -

|
|
1%.0'6 |

Principal occupation (Optional)

Employer (Optional)

Date Full name of coptgibutor [ out-of-state PAC (10#:

Amount of I In-kind contribution

Contnbutoraddress City; State; anCode

[}%9{/ Mile exnaxd

hvv\'b'htcl \ o

US’()‘( Sunlouns LM&‘“‘MI cﬂ5(30,01’:

contribution ($) l description (if applicable)

"1¥230 |

Principat occupation (Optional) Employer (Optional)
Date Full namaofconmbutor [ outot-state PAC (1D#: ) Am:uﬂr;tof(s) | ] nn-g(izgn ??mxw?)| )
Ra’-) bVav\g L, 50“)T(‘ contribution I escrip if applicable
A Neay.(Ret) Evans & thompson, T |
Contnbutoraddness City. State; ZipCode
/01 H155 korma osacta Dy # jp.0° :
) EL Poso ’Ee/{,&g 77003 |
Principal occupation (Optional)  ~ Employer (Optional)
0 Full mmeofwnmé ( -of-state PAC (ID#; ) Wu’gdm ! aﬁ "&‘3:?:?2}"5&..)
I, Nt |
addmss" City' State; Zij .
&—odp%-rt v 4150 e '
ol | 203 (0oL |
<o, %n\o X%as‘ o b |
Principal occupation (Optional) ) Empiloyer (Optional) ;
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 3

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O RO e SPAC. Srac. & e o

The InsTRucTioN Guipe explains how to complete this form. 1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Dh N\ )CAV ¢ Saunders
Date 5 Fullname of contributor Ooutot.statePACiOK_____ o T, Afmountof '8 in-kind contribution
5 -QJ —_ﬁ contribution ($) I description (if applicabie)
Ar 11225 .

!
43 6 Contributor address; Ci State Zip Code ‘ . (ﬂ O'dl
17 kevlae [,:yow.e, 50 :
l

f:am Avdenie \ Tevas 6954

9 Principal occupation (Optional) 10 Empioyer (Optional)
Date ult name of oontnbutor out-of-state PAC SN *Amount of i In-kind contribution
C/ ‘contribution ($) l description (if applicable)
O niC |
9- “{/ Contributor addrass City; state le Code

3 |
O iBan‘éOth\aza 50.
| Cheagoe, 2L (o6l 10 u

Principal occupation (Optional) Employer (Optional)

Date Full name of con or O out-ot-state PAC (10#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
I
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contnbutor addnass Cny State; :
. |
Prncipal occupation (Optional) = Employer (Optional)
. o 5
Date Full name of contributor [J out-ot-state PAC (iD#: \ ) Amount of l in-kinttcontribution
contribution ($) I description (if applocablo)
Contribwtosaddress;” - - City; State; Zip Code : oy
v . | - -
Principal occupation (Optk;nal) Employer (‘Optional) a3
]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commissic P.O.Box 12070 Austin, Texas 7871

1-207v (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAMEjéhn ‘-‘(‘ &_V\dcrs

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payee name

9-7/0’

4

City; State; Zip Code

6 Payee address;

A3 5. M
SP!‘T\‘)\"\.\TY\ID)’T—QA‘,QS 79

ttarqDr. Ste |

Amount
$)

B50,9

233

Payee address; City;, State; Zip Code

20206 B fousten SF
(1o N

%,

8 Purpose of payment (Ses instructions regarding type of information 9 *= Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office heid
e, Mot
Ce @m .
Date Payee name Amgunt
$
Rlame Chamber
Payee address; City; State: Zip Code $ )
oL | Loa & 0.
3 mesCe.
SAn p\'V\"\'Uﬂle.‘ [exas 763,05
Purpose of payment (See instructions regarding type of information > Complete if diract expenditure to bensfit C/OH
required.) Candidate / Officehoider name Offics sought Office heid
Auncheon
Date Payee name R Amount
. $
COrimene Ponters Tae.

Adonio |l as Y1850

L q/.(. oD

Purpose of payment (See instructions regarding type of inforration

C if direct diture to benefit C/OH -

. ]
Lo P

o) . Candidate / Officsholder name Office sought Office heid
1- / .
TP" N ‘l"i NA
Date Pl\yovo‘ Amount
bally wateo
) Payeeagdress. | .  ‘Ciy; State; Zip Code 6 _
X 223, Mawv-moll 60.5°
6P17\' PV\ ‘!“D"mcﬂr&;as 75230
Purpose of payment (See instructions regarding type of information ~ Complete f direct expenditure to benefit GOH =
required.) ) . c 1 Officehoider name Office W Offce heid
¢ &Q;L t{—v\
Compagn betud
' S ’V

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

‘Revised 04/04/2000



Texas Ethics Commissic P.O.Box 12070 Austin, Texas 78711-207v (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME ~—T 3 ACCOUNT # (Ethics Commission filers)
Jdahn K. Danders

Date 5 Payeename . 7 Amount

Oliee A Wallace | X

Lf/ .....................................
1770 ' '6_Payee address; City: State; ZipCode -ﬁ

(s Versallies ~2.00
Shn A“‘*‘WtOJT&Las £5219

8 Purpose of payment (See instructions regarding type of information *» Compiete if direct expenditura to benefit C/OH «
required.) Candidate / Omc-holdor name Office sought Offica held

Date Payee name Amount

o4/ , | Enterprise, Rental Cor

City, State; Zip Code

0 | 10180 Humy 581 Moo et 4 4. 8
é’ 6Aﬂ1¥~*~m‘o,Te¢as 254 *

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid

Date Amount

97_ ..... % mo- SLUed- C\)f N)’m—}ﬂ oNs ®
|

F.a,,,, i by Staw; Zip Gode 15&4/ 5950
P.O %q( 30145 '
5pm(>mm¢o, Teas 7399@

Purpose of payment (Sae instructions regarding typo of information plete if direct expenditure to benefit C/OH

o, SR L e e G
Tam Eypense
parn Expor _

odf .Dqt.)t_.s.fﬁc.d.H'. EMQA ................... ®
ol O m’ )
O P stxlns\n w |evas 7§ 203 =T

Purpose of payment (See instructions regarding type of mfom\aﬁon « Complete if direct expenditure to benoﬁt CIOH e

required.) c 1 Officehoider name Offce sooght . -+ Offce heid
M(O#’\G‘N o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper ﬁwlnﬂ 04/04/2000



Texas Ethics Commissi.

P.O.Box 12070 Austin, Texas 78711-207.

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The instrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

“John Y. 5cmdars

3 ACCOUNT # (Ethics Commission flers)

5 Payee name

6 Payee add

510 COWL
“own Pmmw, lmqs 75303

City; State; ZipCode

7 Amount
(%)

Hio, @3

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditura to benafit C/OH «

required.) Candidate / Oﬂk:choldor name Offica sought Office heid
-
Ca/vvxpa %’)’\ ac, v L‘Lﬂ D
Date Payee name Amount

me E) LL)ll\ lams

City; State; Zip Code

5!0 Cvncton
>SPmn pw\'hswr\\o, |ecag €96

$)

B 7000

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
Date ee name Amount

\enf)‘j’ ’Pcs

&7, p0r VeSS
/o( L3 N Ls Leop <O

St Pedsne | Tewas 763

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benafit C/OH =
required.) h Candidate / Officeholder name Office sought Office heid
Date Amount

b

%

A ermvzes Tur Nex”

Payoe W State; Zip Code

ol 13233 SES ]\/u( far«:)Df' Sk |
San.Prdene, Teqds 26523

($)

90@"3

Purpose of payment (See |nstrucbons regarding type of information

*» Complete if direct expenditure to benefit C/dH Lo

requi Candidate / Officshoider name Office soughy. - .. - -ffics held
ice. Mgnd.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED j:
"o

‘3 Ptinted on recycied paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commissic. P.O.Box 12070 Austin, Texas 78711-207u0

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTiON GuiDe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME Sghn l\_\»g E Y%

3 ACCOUNT # (Ethics Commission filers)

w/# 6 Pa ddi Ci Stat Zip Cod
b [
M\\TMC&S

Soutiwestern Rol < ,l_,eirgpho”“i“ i’

(097

7 Amount

8 Purpose of payment (See instructions regarding ‘ype of information

S Prdonie Tevas

»= Complete if direct expenditure to benefit C/OH
required. ) Candidate / OHIcnholdor name Office sought Office held
] ~€ PhO‘Y\ < v
Date Payee name )l’u Amgunt
$
¢ , J,.Sfa.s . RfS raact |
/ Sl Payee City; State; Zip Code

2{7 S, W L. Lohte Road

& 5024

Purpose of payment (See instructions regarding type of mformabon
required.) 1 O

*» Compiete if direct expenditure to benefit C/OH o
holder name

Compoangn Debiky | ™

Office sought Office heid

Date

04/ %/

Payee name

Sethwestern Bel| Tele

Payee address; City; State; Zip Code

D.O. Doy HE4y
Fl—e'u,so\{' Tevas 772097

Purpose of payment (See instructions ragaréng type of information

«= Compiete if direct expenditure to benefit C/OH -«
Candidate / Officehoider name

,rd)q)hmnfa .
@cy. ] Q”;ano‘ (s 5636616«3( T | ®
/8/ . Pamﬁ&' ’ ‘ . -.’ cuy, sm, . Z.ip.C‘ . / ................. $ /9-‘
[ | 7D S Floves I'E
Do Brdene ;\_——ewa.a 28264 <
Purpose of payment (See instructions regarding type of in ation Compl:te. jf d:‘r:g:xpendilure to benefi C/OH - o

(oo pens<— | ™ |

Office sought - Office heid

[
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i

‘3 Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commissi. P.O.Box 12070 Austin, Texas 78711-207v (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME /\Sahn A SQ.Y\ d@rs 3 ACCOUNT # (Ethics Commission flars)

4 Date 5 Payeename . 7 Amount
: %)

57w i 0. €

San Prton o {lenas 75369

8 Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / OMc.hold-r name Office sought Office heid

Photocopies
oq;;é’ Lalea NG Oson. A%wag ...... | "

Payee address; City; Stat Zip Code

2320 L QV"P@ItCreQJC. +#3 éllﬁbq. 30
Oovw Brdonie T |ena s 752569

Purpose of payment (See instructions regarding type of “'k°"“a"°“ +« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office heid
>,
F f i f) l [ n &\
\
Date nam: Amount

oy | SAmes e leoenex "
&A/ AI3R33B3 S.c. M| tar Bo’/ueﬁfc-l qa"@Q—@
o Bndone | Tenas X203

Purpose of payment (See instructions regarding type of information = Complate if direct expenditura to benefit C/OH +

required.) Candidate / Officehoider name Office sought Office heid
@g/c 3 MQ\”N\A'

0 W’lsl\?‘;’t—tz’ ....................... $ M(‘:;“aa
/ / / ﬁq-mcg‘;maj'\ ™ S’I"lO\h " 8@0 .
o 3A’“’ Mﬁlo L \—eA al 78/9'3'9—' o

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/éH .

Dee Mgk | 0 =0 =

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3 Printed on recycled paper Revised 04/04/2000



Texas Ethics Commissi.

P.O.Box 12070 Austin, Texas 78711-207v

(512)463-5800

 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guioe explains how to complete this form.

1 Total pages Scheduls F:

2 FILERNAME ’\' SOh\f\ pr‘ Sﬂw\,o{@\(j

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payeename

6 Payee address; City; State; Zip Code

~HODA . Sctlovoss

%MDW»{'B\««D \e«pqs 7§ 233

7 Amount
(%)

ﬂ/lg‘aﬁ

8 Purpose of payment (See instructions regarding type of mformauon

«» Compiete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office held
Compangn Cekvihés
Date ee name Amount
Domes urner *
Payee address; City, State; Zip Code '
2233 DE. Militar. O SYe | 3960'56
Semn Prdenwe Tovas 75353
rpose of payment (See instructions regarding type of information += Compiete if direct expenditure to benefit C/OH
l Candidate / Officeh name Office sought Office heid
ce M@ it
Date ayee name Amount
o Alame Camber N
Payee addrei City; State; Zip Code ‘$ .% 40
> , 9\ . mm@ |

A Bndonie | \ceas 70305

Purpose of payment (See instructions regarding type of inf\xrnabon

+» Complete if direct expenditure to benefit C/OH s«

required Candidate / Officehoider name Office sought Office heid
avwega ( d/n €4 W -
Date Amount
$)
Payee agdress: .. City; State; Zip Code -
”»
Purpose of payment (See instructions regarding type of information * Complete if direct expanditure to benefit C/OH 3= - —.
required.) Candidate / Officshoider name “Office held

[

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-7

'3 Printed on recycled paper

Revised 04/04/2000



